20Q0 UNIFORM BUSINESS REPORT (UBR)

13. | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further cartify that the infarmaiicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or ¢n an atlachmeW all other like empowered.
Gl S
SIGNATURE: A | 2o o7 AL 27T
e

SIGHATURE AND TYPEDLQE-MAINTED NAME OF SPGMDFFK‘.EH ©R DIRECTOR Daytime Phone #

CR2E034 (9/99)

1. Entity Name May 16, 2000 8:00 am
AMERICAN DEVELOPMENT ENTERPRISES, INC. Secretary of State
05-16-2000 90065 023 ***150.00
Principal Piace of Business Mailing Address
421 MONTGOMERY RD #105 421 MONTGOMERY RD
ALTAMONTE SPRINGS FL 32714 106
us ALTAMONTE SPRINGS FL 32714-3140
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2766909 Not Applicable
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
. Fea Required
6. Mame and Address of Current Reglisteted Agent 7. Name and Address of New Registered Agent
_ . Narne
FRsz' ALANE W. Street Address (P.O. Box Number is Not Acceptable)
421 MONGOMERY RD.
SUITE 105
ALTAMONTE SPRINGS FL 32714 . .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
—]
SIGNATURE 2 ’ = < ”E [5=7]
ignature, typed of prﬁtgg,aﬁe of registered agﬂrﬁd 1jla if applicable. TE: Registsred Agent sSignature required when reinstating) D
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti o
TJax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Election Campalgn Elnancmg $5.00 May e
T Trust Fund Contribution. 0 Added to Fees
(See criteria 0n back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE PD ™ Delete TILE [ changs [ Addition
NAME FRITZ, ROBERT J. NAME
streeT aooRess | 710 RIVERSIDE DR. STREET ADDRESS
CiTY-S§1-2IP HOLLY HILL FL CITY-87-2IP
TLE ST O Delete TITLE [JcChange [} Addition
NAME FRITZ, ALAN W, NAME
strezt anoness | 339 COBLE DR STREET ADDRESS
CITY-ST-ZIP LONGWOOD FL CITY-5T-21P
MLE TREA O Delete TITLE O Change [ Adition |
“nae T 7|TCANDURA, SUSAN™  ~ NAME
sireeTanoress | 1 W ROSEVEAR AVE . STREET ADDRESS
CITY-ST-21P -ORLANDO FL CiTY-ST-2P
TLE OJ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-71P CITy-ST-21P
TILE . [ Delete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP



